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muscles have hypertrophied on the right side. The author mentions the 
increased frequency of the seizures in the premenstrual period, and that 
they are followed by uratic deposits in the urine. There exists, also, hemi¬ 
anesthesia and analgesia of the partial thalamic type described by 
Dejerine, with its accompanying pain. Etienne attributes the syndrome 
to a lesion in the lower part of the thalamus, but more extensive than 
those described by Dejerine and Roussy; for he believes that it must 
implicate the cerebro-rubro-thalmo-cortical system, as well as the sensory 
tract in the ventral zone of the thalamus, the internal capsule, and a tract 
from the thalamus which he supposes to produce involuntary movements. 
He discusses the relation of the tonic state to that occurring in Thomsen’s 
disease, and alludes to a case so diagnosed where, post-mortem, a glioma 
was found in each lenticular nucleus. 

Tom A. Williams (Washington, D. C.). 

Anatomical or Physiological Age versus Chronological Age. C. Ward 
Crampton. (Pediatrics, June, 1908.) 

The training in the three R’s dealt with but a small part of growing 
man. We want children to be educated to be men and women, and in 
that the old system did much, but with moral ideas rather than with 
a knowledge of what was growing at any given time. With the growth 
of insight, the individual differences of children are coming more and 
more into evidence. If education is the nurture of the budding possi¬ 
bilities, it must consider the bud as well as the hot-house. 

Doctor Crampton comes vigorously to the front with a thesis: 
Physiological age should be taken as a basis for all record, investigation 
and pedagogical, social or medical treatment of children. The study of 
the boys of a New York high school gave him striking evidences of the 
difference between the boys who were mature when they entered and 
those who had past from the pre-pubescent to the post-pubescent period. 
The period of transition to pubescence itself, taking the hair growth as 
a measure would then include those with more than an abundant lanugo 
and less than a very well defined covering. Taking school marks as a 
measure of success, the immature boys of all ages were far inferior 
(high school). After a review of the additional facts we have about 
the deep physical and mental revolution in puberty, Dr. Crampton passes 
to the educational problem. He finds that “ at this time it is essential 
to the mental and moral health of the boy to engage in something in 
which he can succeed.” He therefore recommends that boys who have 
attained maturity in the lower grades of the elementary school should 
be given opportunities for special practical courses. Above all things 
child labor legislation should consider this and not chronological age. 

While it may seem rather revolutionary to make this neglected 
criterion the principal issue, it is certain that it strikes nearer the time 
of cleavage upon the mental instincts and capacities. Any one who 
knows the laws of development of instincts realizes how easily the proper 
time of their evolution can be missed and how imperfect the efforts 
are to replace the instinctive development by intellectual or other training 
later on. Concerning the practical difficulty of dividing higher classes 
of the elementary school and the lower class of the high school and the 
possible difficulty in directing the attention too directly to sex develop¬ 
ment, Dr. Crampton does not allow himself to be hampered in his argu-. 
ment, which is the only thing to do in such a paper. 
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For immediate application, it might seem wise to rather speak for a 
broader coefficient of maturity in which the sex maturity would get its 
due but not too exposed a position. If we should demand for the 
sizing up of a child the traditional items of efficiency in school tasks, 
fitness in conduct demanded for a certain school and age, we might put 
under the line the index of the relation of body weight to the average 
weight of the age; further, an index of general health and working 
capacity, all of which are relative to sex maturity. It would already 
be an innovation to demand an index of physical efficiency and health 
as an essential feature in classing children into definite classes, and if we 
add to this the puberty issue as a not too conspicuous point we shall 
be more likely to carry our point with school boards, etc. 

The paper is a most vigorous and noteworthy appeal to good sense, 
and deserves the attention of every physician. 

Adolf Meyer (New York). 

The Diagnosis and Treatment of Mental Diseases in Childhood. 

Raecke. Deutsche medizinische Wochenschrift, May 21, 1908. 

Raecke divides all mental diseases in childhood into two parts: (1) 
congenital—idiocy, cretinism and imbecility; and (2) acquired—epilepsy, 
hysteria, catatonia, melancholia, mania, delirium accompanying infectious 
diseases, amentia, chronic paranoia and dementia paralytica. Epilepsy is 
usually manifested in early childhood by petit mal, twilight of conscious¬ 
ness and variability of mood. Not infrequently these epileptic stigmata 
pass unnoticed and the disease is not recognized till it is fully de¬ 
veloped. Not in all instances can the peculiar mood and irrita¬ 
bility in a hysterical child be differentiated from those of epilepsy. How¬ 
ever, in the former they are usually reactionary to external influences. 
The relative frequency of manic depressive insanity and dementia praecox 
in childhood is not discussed, but allusions are made to catatonia, mania 
and melancholia. At the present state of psychiatric knowledge catatonia, 
mania and melancholia have no relative significance as far as clinical 
psychiatric realities are concerned and therefore for statistical purposes 
they are of no import. Delirium may occur in infectious diseases and it 
was observed in children of two or three years of age. Amentia or 
hallucinatory confusion is quite often seen in chorea minor. Chronic 
paranoia is extremely rare and the retrospective falsification of memory 
of childhood should not be regarded as an early symptom, of this disease. 
Dementia paralytica often develops on a hereditary luetic basis in the 
twelfth year. In regard to treatment Raecke offers no specific measures 
or original ideas. 


Karpas (Ward’s Island, New York). 



